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·5ee Reverse Side for 
Instructions to complete 
this form. 
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HAZARDOUS WASTE GENERATOR'S EXCEPTION EEPQRT 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 

RE C ~YJEO P. 0. BOX 176 

, 91 JUH 2.7 
p[l\ lZ 37 JEFFERSON ·ciTY, MISSOURI 65102 

WASiE wil1POBJ~f't.v!f1~~ form sha 11 be completed and filed by the generator 
MISSOU~PDBF~~~b~ftment within 45 days of the original shipment date, if 
NATU~~e~'~ document has not been returned to the generator by the 

facility within 35 days of the original shipment date (10 CSR 25-5.262). 
· A legible copy of the manifest at issue must accompany this form. 

Original Shipment Date 05 I 21 I 91 Date Form Completed 06 125 191 

l. Generator's Name McDonnell Douglas Corporation- St. Louis Telephone (3142 232-3319 
Address P.O. Box 516. MC 0343530 City St. Louis State MO dp 63166 

2. 

3. 

4. 

5. 

U.S. EPA I.O. Number* ~100000818963 Mo. Generator f.D. Number .Ol:.::..H::.;:O;.:;:O~l ____ _ 

( l st) Transporter's Name Ghemj raJ yJaste Man,.a,gement. Inc. Telephone (?J 91423-1655 
Address P. u. Box 607 0 -"".l.l.loolol6.w........._~~ ........ ~c!>!"1~t .... y~f ..... o l..s.·t~~-J ... a ..... yn_e ____ s· tate IN _! 1 P 46896 
U.S. EPA I.O. Number* ILD099202681 Mo. Transporter I.o. Number H-1610 
(2nd) Transportet~'s Name·~~~~'------- Telephon~e~t==-:;}~---
Address 1ty State Z1p ------------------------------- ------------- ---~ 

Designated Facility Name Bo]lins Environmental Services (TX). Inc. Telephone (713)930-2300. 
Address P.O. Box 609, 2027 Ba-ttleground Rd. City Deer Park State TX Zip 77536 
U.S. EPA I.D. Number TXD055141378 Mo. Facility I.D. Number*...;;;...;IO-.T.-X-16:.--___ _ 

ow:b lo lob J- 121116151 
Generator I.D~ s~· .. 

Missouri Manifest Document Number 

Number 
Out-of-State Document Number 00261461 · 

--~~~~--------------
Waste Identification 

EPA 
Waste Name 

I 11111111 Ill IIIII IIIII IIIII IIIII IIIII IIIII IIIII Ill\ Ill\ 
R00148153 

RCRA RECORDS CENTER 

A.-RQ Hazardous vJaste, Solid, N.O.S. ORI~-E N/~9189 
Waste Code 

0007 
Quant it& 
-17.92 

Volume** 
p 

B.-
C.- ---------------------------------------------------------..-----------------

0.- ------------------------------------------------------------------------------
6. Efforts made to trace the whereabouts of the missing hazardous waste or manifests. 

Facility contacted on 21 June 91. Talked to Karen Gerrish of Manifest Dept. She said 
manifest was mailed on 21 June 91. 

7. 11 1 have personally examined and am familiar with the information submitted on this form, 
and I hereby certify the information is true, accurate and complete. ·ram aware that 

:there are significant penalties for submitting false inforn1ation including fine and 
imprisonment." · 

*If Applicable. **See reverse for list of abbreviated codes. 

Form b.N.R. - H.W.G.-12 Revised 1-87 
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.. ,_. 
T'EXAS WATER COMMISSION 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711-3087 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2050-0039, expires 09·30-91 

UNIFORM HAZARDOUS r. Ge~er~to:s US -~PA 10. N~. ~ Man1fest 2. Page 1 I Information in the shaded areas 

IJl WASTE MANIFEST ~ hDocument No. of 
1 

is not required by Federal law. l 1J i) -u "J ·0 tJ ·1 -o -~ ·b ·j ··) ., .•· ·..; 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

NcOonnell Uouglas Corporation - I" ~. Lvu1s N! _0_0261461 ..>I.. 
P.u. Box :3"'o• lh .. u34J5Ju, f,'".;. Louis, 1>11 ssoud u3loti B. Sfate Generato(s m 

9 ..J .... 
4. Generator's Phone ( ] -1 4 ) ':lcJ2-::.iJl~ .vulOO 1 -·· ~-
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transpo1ter's IDH- 1 ;,. 11.., - t.bl"1 
r:w ~ ll r~ I i4JHM IJA <; ·:p H.-H1iH1PJno~n .. ln,· b ·j ·II 'li ·;) q ·"} "lJ 2. :1. •\:i .; 0..- Transponer's Phon-;1 a . . A?"' , 1 "L;C. · 
7. Tr_ansporter 2 Company f\lbme 8. uS EPA 10 Number E. State Transporter's 10 

u.,n~ I 
, 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. / US EPA 10 Number G. State Facility's 10 .... 
Rollins En vi tonr.1em:a l Serlli<.:es (TX), Lnc. . 

HW ... 50089001 f . 
P.u. !3ox uo~. 2027 da i:. i: 1 ..:gt·ounJ RoaJ H. Facility's Phone l 
n(.>..,. -· P;:~ ,.k T."x,"J ,. 77 :i.1i\ ·r x !:) •J 5 :J 1 4 1 3 7 d 713·930-2300 . 

11A. 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10. 12. Contamers 13. 14 I. 
HM Number) Total Untt Waste No. No. Type Quantity Wt!Vol 

J~ 
a. uRlr' = i.U los. ua..;:ardous l!as'~e, ..io 1 i d. n.u.s. 

G 
(Contains pa1n~-r~1a~ed ~atariJl) o ·o··l [C_ 'i•i ~ .;} q ai •(J p 0007 E ..:rt/1-E rl~:.!lo:.l \UW7) N b. ~Cr> r> E 

R _:z ~~ C--A 

~ c::: T e.:!C 0 ~.- p 
R c:: 1:=- -c. ~ - :z: N 0 p· -.J 

~ "' Pt 
'%1 ~I"', -

·!'n :P- ·?:. ~-
/ _-;:: 

d. ~ 
:__; :_~ 3 Cl 

1 3:-1 

~ rn, I-' 
-~ ~~- .1'0 

-· 
J. Additional Descriptions for Materials Listed Above K. Haniti~ C~ for Wastes Listed Above 

3: 

HO 10038 ' 

15. Special Handling Instructions and Additional Information 

"l i unaole to uel1v~r to designated TSO fllciliL.J, return t.:> generat.JI'. •• 
Emergency (.;onta.;t: 314-232 .. 2285 

16. GENERATOR'S CERTIFICATION: I herebydeclara that the contents of th1s cons1gnment are fully and accuratelydescnbed above by proper shipping name and are 
class1hed, packed. marked. and labeled, and are in all respects in proper condition lor transport by h1ghway according to applicable International and nauonal 
government regulatiOns. mcluding applicable stata regulations. 
If I am a large quanuty generator. I cert1fy that I have a program 1n place to reduce the volume and tOXICitY of waste generated to the degree I have determmed to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR. 1f I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that 1s available to me and that I can af1J;trd. 

' ~nted/Typed Name 

LA J tJ.-4 ·AA ,- I tt!~e ( lA ) (!._~/ A.l-f 
Month Day Year 

Y\ -{_ J±i (. _r;-:- h s-J.l-1 Jq.l 
T 117. Transporter 1 Acknowled~ent of R!lceipt of Materials r -......... J .1/1 /}ILI Date 

~ 1 < 7~yped ~7£ I SignaL·//'~& 
Month Day Year 

~ I ~-....., A. J,t; _,_Ac_{_ . l ..... ~/)~. ~ · .;--1.2 I t;.J 
g, ~ransporter 2 Acknowledgement of Receipt of Materials ~ 

.. '/ , - v Date 

I! Printed/Typed Name I Signature Month Day Year 
R I I · I 

19. Discrepancy Indication Space (f'( (t.o\l'h~ J 
r 

13 • qqq"-q o.j;j_ f': f'{....... ow ?~ I t: 9 I • - sq - 1\'lOC. 
"'· A e. lf017o ?t (lflAe.kt ,.,;.(})1. o1. t r 1. _ Js't- ,M o~ ·. c 

I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. I 
T 
v Date 

Printed/Typed Name I Signature Month Day Year 

I I 1 .. 
TWC-0311 (Rev. 01101189) Wh1te- ongmal Pmk-TSD Fac11Jty Yellow-Transporter Green-Generators f1rst copy 



McDonnell Aircraft Company 

P.O. Box 516, Saint Louis, MD 63766-0516 

ffJ/fCDONNELL DOUGLAS 

"p , " • r' • • 

MO DEPT OF NATURAL RESOURCES 
PO BOX 176 
JEFFERSON CITY MO 65102 

ATTN: EXCEPTION REPORT DEPT. 

ltlltllltllll! llllt Ill! ltllllllllllllltll! fil I 111111 
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~> L\Cl 
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